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Abstract 
There is international consensus that working environment has an important influence on mental health. According to the theory of 
psychodynamics of work, the organizational factors that can have a detrimental effect upon mental health of employees are not 
related to work activity itself, but to the organization of work activity, the way work is organized. Aiming at identifying mental 
health problems related to work of Romanian employees, this study presents the results of a two-step cluster analysis that classified 
102 participants in 2 distinct groups based on attributes like organizational circumstances (work pressure and recognition) and 
health symptoms. 
© 2011 Published by Elsevier Ltd. Selection and peer-review under responsibility of PSIWORLD 2011 
Keywords: work related mental disorders; psychodynamics of work; recognition; clinical interview; 
1. Introduction 
In 2010, the International Labor Office introduced, for the first time (although there have been proposals and 
debates for much longer) in the revised List of Occupational Diseases the category of Mental and Behavioral 
Disorders. In ILO’s list, Mental and Behavioral Disorders are: “post-traumatic stress disorder” (PTSD) and “other 
mental or behavioral disorders not mentioned in the preceding item where a direct link is established scientifically, or 
determined by methods appropriate to national conditions and practice, between the exposure to risk factors arising 
from work activities and the mental and behavioral disorder(s) contracted by the worker” (ILO, 2010, p. 4).  
In Romania, the results of a labor force survey conducted by the National Institute of Statistics in 2007 which 
included a module about health problems related to work, showed that 1675 thousand people (17.7% of the employed 
population form a representative sample) identified at least one risk factor at work likely to affect their mental health – 
“the greatest risk to mental health is, for 85.6% of all individuals exposed, work pressure and work overload” (INS, 
2007, p. 48). The study also showed, regarding the diseases most commonly reported by people with health problems 
related to work, that 4.9% of respondents (about 700.000 people) indicated conditions such as stress, depression, 
anxiety and exhaustion (INS, 2007). 
A comprehensive review on the impact of psychosocial risks at work on physical health, mental and social 
development was published also in 2010 by the World Health Organization. Their final conclusions outlined that there 
is sufficient data to support the idea that the organizational environment has a significant importance in relation to 
health, including mental health and the changes that have occurred in recent decades in the organizational world 
regarding work organization and work management, led to the emergence of new risks and challenges for health and 
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safety at work, namely psychosocial risks. Therefore, it is necessary for occupational health and safety to expand its 
scope, to include specific steps in the assessment and prevention of psychosocial risks at work (Leka & Jain, 2010). 
There  is  also  a  general  consensus  that  the  priority  is  to  improve  and  update  the  reporting  systems  of  mental  and  
behavioral disorders related to work, especially because in present “the notification of even well-known diseases is 
often poor” (ILO, 2010, p. 31) in all countries. 
The aim of this study is to take a step forward in this direction and explore towards identification the mental health 
problems Romanian employees are experiencing and to establish a starting point for developing a taxonomy of mental 
disorders related to work to facilitate the improvement of Romanian List of occupational diseases and the reporting 
system of occupational diseases. 
2. Theoretical framework 
This research has for theoretical premises the psychodynamics of work, a theory developed by the French 
psychiatrist and psychoanalyst Christophe Dejours. With a background in general medicine, occupational medicine 
and psychosomatics, Dejours offers a new perspective for analysing and understanding work, a clinical appropach, 
“focusing particularly on the relationship between subjectivity, work and action” (Dejours & Deranty, 2010, p. 167). 
Studying the relation between work and mental health, the psychodynamics of work has reached the conclusion that it 
is not work itself, that can be detrimental for the individuals’ mental health, but the organization of the work activity 
(Dejours, 2008), regardless of profession or industry. 
The main thesis of psychodynamics of work is what the founder calls the centrality of work (Dejours, 2009). This 
thesis argues that, on a psychological level, work plays a central role in the process of constructing the individual’s 
identity and for preserving his mental health. The psychodynamic of work considers the identity as a dynamic 
component of personality, is that part of the subject which is never completely stabilized and requires frequent 
confirmation and recognition, without which it can trigger a crisis - of identity - when the subject is no longer able to 
recognize himself and feels his own continuity threatened (Molinier, 2006). In other words, “work can bring out the 
best, provide pleasure and become part of the psychic economy as an irreplaceable mediator in the construction of 
one’s sense of health and self-fulfilment” (Dejours & Deranty, 2010, p. 170), but it can also be detrimental to mental 
health, leading to alienation. Dejours describes two main processes through which work can affect the individual metal 
health, one regarding the individual level, the other a social level, the last one through the specific relations of 
recognition (Dejours & Deranty, 2010). Recognition is defined as “the symbolic remunaration received by the subject 
who works, in excahange for the contribution it makes to the organization and through it, to the whole society” 
(Dejours, 2008). Recognition is what gives the work activity a sense, a significance, through recognition emancipation 
is reached, the self-realization in the social field and without recognition, or when is denied, or refused, the subject is 
at a higher risk of decompensation. 
3. Purpose of Study 
This study is part of a larger PhD research project, an exploratory design, aiming to identify and classify mental 
health problems related to work exhibited by Romanian employees. The specific research question for this stage of the 
study was whether the research participants can be divided into distinct groups in terms of mental health symptoms 
and organizational circumstances, and if there are significant differences between groups regarding their mental health 
state. 
4. Method 
4.1. Participants 
The research group included a total of 102 voluntary participants that satisfied the necessary requirements: they had 
to be employed within an organization on the Romanian territory, at least 18 years old and under medical or 
psychological observation (by a family or occupational physician or under psychological therapy or counselling). The 
sample did not include those assessed by the occupational physician for employment, because they did not meet the 
first condition, to be already employed, therefore exposed to a specific organizational environment. The group 
comprised 44 men and 57 women; mean age = 35 years (between 20 and 64 years old). 
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4.2. Instruments 
The research instrument consisted in a questionnaire that was developed based on the clinical interview method 
adapted for collecting information about the specific history of work-related mental disorders (Pezé, 2008). In defining 
questionnaire sections we also followed the theoretical model proposed by the psychodynamic of work theory. The 
questionnaire design included four different sections (in total 137 items) aiming to collect information about 
demographic data, organizational circumstances (divided in another five dimensions work pressure, autonomy, 
cooperation, recognition and moral harassment), outside-work circumstances and health. For the cluster analysis we 
used three of the variables measured: work pressure, recognition and health, because, in a previous analysis, using 
linear regression stepwise method to evaluate the predictive power of organizational circumstances and outside-work 
circumstances upon health, the predictors with the highest significant regression coefficient were work pressure (Beta 
= 0.401, p< 0.0005) and recognition (Beta = -0.301, p< 0.0005), while for outside-work circumstances Beta = 0.286, 
p< 0.0005. The respondents were instructed to fill the answers depending on how often they met at work the situations 
described in the questionnaire, how much they were affected by other aspects of their private life, not related to work, 
and how often they recognize in terms of their health the symptoms presented.  
Work pressure was measured by a 17-item scale with responses ranging from 0 (never) to 3 (always) referring to 
work volume, rhythm of work, effort, mental, physical and emotional demands, clarity of objectives and provisions, 
etc. (sample items - Imposed targets are not realistic).  The  scale  score  (ranging  from  5  to  45)  was  computed  by  
summing the scores on items. High scores indicated high perceived pressure at work. 
Recognition was  measured  by  a  5-item  scale,  with  responses  ranging  from  0  (always)  to  3  (never)  (some  items  
scoring was reversed, 0=never and 3=always). The items measured respondent’ perception on issues which, as 
revealed in previous stages of the research project - literature review, preliminary investigations and especially the 
psychodynamic of work theory - reflected a context favourable for obtaining recognition by the respondent at work 
(sample item - My work is appreciated by coworkers/superior). The scale score (ranging from 5 to 15) was computed 
by summing the scores on items. High scores indicated high perceived recognition at work. 
Health state was measured by 49 items with responses ranging from 0 (never) to 3 (always) that reproduced 
indicators described in DSM-IV as diagnostic criteria for classified mental disorders and other health indicators. 
(sample items - Low/loss of interest or pleasure for almost all activities, Feelings of guilt, Variations in blood 
pressure). The scale score (ranging from 0 to 90) was computed by summing the scores on items. High scores 
indicated a poor health state. 
Internal validity for the scales used was not computed because the items did not measures personality traits or 
abilities. Each item refers to a situation or an indicator (which may itself be a variable), specific profiles of the context 
in which respondents operate being different from person to person.  
4.3. Data analysis 
In order to answer our research question we used the Two Step Cluster Analysis procedure that can be used to 
process both continuous and categorical variables. For this analysis, the cases (research participants) were the objects 
to be classified, and the variables represented attributes, criteria for classifying the cases. For continuous variables 
were selected the two predictors of poor mental health, respectively work pressure and recognition, while the 49 items 
from the fourth section of the questionnaire were the categorical variables. 
5. Results 
The cluster analysis divided the group of participants in 2 clusters. Cluster 1 included 59 cases (57.8% from the 
total of 102 participants) and the second cluster included 39 cases (30.4% from total). 11 cases were excluded because 
they did not meet the classification criteria. In Table 1 are presented the centroids characteristics. The cases classified 
in cluster 1 have a mean value for work pressure below the general mean of the variable and a mean value for 
recognition above the general mean of the variable (indicating perceived low pressure and high recognition at work), 
while cases classified in cluster 2 have a mean value for work pressure above the general mean of the variable and a 
mean value for recognition below the general mean of the variable (indicating perceived high pressure and low 
recognition at work). 
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Table 1. Centroids characteristics (describing the two groups/clusters). 
Work_pressure Recognition 
Mean Std. Deviation Mean Std. Deviation 
Cluster 1 21,19 6,514 11,46 2,254 
2 29,06 7,202 9,26 2,129 
Combined 24,07 7,820 10,71 2,428 
The graphic representation of the results above is presented in Figure 1. So, the cases in cluster 2 have in common 
higher values for work pressure and lower values for recognition. 
Fig. 1. Within cluster variation (a) for work pressure; (b) for recognition
Regarding the categorical variables, the 49 health indicators, the cases from cluster 1 have in common a higher 
frequency of never and rare responses to these items. Only two indicators resulted as significant: Feeling defeated, 
tendency to abandon, to quit, despair and Persistent physical fatigue. The cases in cluster 2 have instead a higher 
frequency of rare or often (some of them even always)  responses  for  these  items  and  25  of  them  resulted  as  
significant. The first 10 significant health indicators that classified the cases in cluster 2 are: Feeling defeated, 
tendency to abandon, to quit, despair, Persistent physical fatigue, Emotional exhaustion, Diminished sex drive,
Variations in blood pressure, Depressive moods, sadness, Reduction or loss of interest or pleasure for almost all 
activities, Feeling of worthlessness, Irritability/outburst of anger and Feeling helpless, trapped. These results indicate 
that respondents in cluster 1 have a better health than those in cluster 2. Results are represented also in Figure 2. 
Fig. 2. Categorical Variablewise Importance (a) for cluster 1; (b) for cluster 2. 
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To test the difference between the health state of respondents in cluster 1 and 2 we used Independent samples T-
Test.  The  results  showed  that  respondents  in  cluster  1  have  better  health  status  (m1=16.31, s1=10.4) than those in 
cluster 2 (m2= 49,35, s2= 9,5), t(88)= -14,583, p<0,05. Effect size (omega-squared) Ȧ2 = 0.70 indicates a significant 
association between health and professional circumstances, 95% confidence interval of the difference limits are -37.20 
(lower limit) -28.28 (upper limit). 
6. Discussions and implications 
Our study revealed that 31% of the respondents experiencing high work pressure and low recognition are also 
experiencing more often symptoms of poor mental health, indicating that mental health disorders can be related to 
organizational circumstances. The results are also consistent with the study’s theoretical premises, underling the 
importance of recognition for the employees’ well-being. Another remarkable aspect that can be drawn from these 
results is the diversity and variety of symptoms common to the 31 respondents in cluster 2. Regarding the symptoms 
resulted as significant for classifying the 31 cases form cluster 2 it can be observed a preponderance of emotional 
disorders indicators, particularly depression, anxiety or burn-out, consistent with other data described in other studies 
or European reports (DARES, DREES, 2009; Leka & Jain, 2010; Seracin, 1999; The Mental Health Foundation, 
2000).  
The study’ limits (reduced number of participants and lack of valid psychiatric diagnostic) allows us only to 
propose for future studies a more detailed analysis in order to refine a specific taxonomy for mental health disorders 
related to work. 
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